FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT S50 Fiy .
CORPORATION <2 SO  onre 5. mortha May 16 1997 8:00am
ANNUAL REPORT Socretary of Slate

1997

DIVISION OF CORPORATIONS

POCUMENT #

Corporation Namo

DEVELOPERS CONSULTANT SERVICE, INC.

Principal Place of Business

T Mailing Addross

FILED

Secretary of State

NGO

235 SOUTH MAITLAND AVENUE STE 110 235 SOUTH MAITLAND AVENUE STE 110
MAITLAND FL 32751 MAITLAND FL 327515652
3. Date Incorporated or Qualified | 3a. Pate of Lasl Reporl
e o 06/24/1996 )
2. Principal Place of Busingss ?_a. lling Addross 4. FEI Number Applied For
2 - % . - . Sq' 3—5 8 15 "!J _ L Not Applicablo |
Sulte, Apt. #, alc. e, Apl. #, etc. iti
ute. At #, el | Sule ApL#. ele 5. Cerificate of Stetus Desired [ $8.75 additonal
;;] . 271 e N L Fee Required B
City & State | Ciy & State 8. Elaction Campaign Financing $5.00 May Be
;;] :,;1 Trusl Fund Contribution Added 1o Foos
Zip Caunlry _ap  Gounlry 8, This corporalion has liability for intangible 1ax under s. 189.032,
24 251 29]____. e SQJ_ . ~_Flonda Slalutes Oves [INo
9. Name and Address of Current Reglstered Agent ______10. Name and Address of New Reglstered Agent o
81| M
BLACKBURN, JOHN M ame
235 SOUTH MAITLAND AVENUE STE 110 82| Stoel Address (PO, Box Number is Not Acceptable) 7
MAITLAND Fi 32761 ]
83
[8a| City 85| 7ip Code

FL

11. Pursuant 1o the provisions of Soclions 607.0502 and 607,1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Horida. Such change was aulhorzoed by the carporation’s board of direclors. | hereby acoept the appainiment as regislored
agent. | am familiar with, and accoplt tho obligations ol, Section 607.0505, Florida $1atutes.

SIGNATURE _ . . e — e e —
Signalure. yped & prinled nan o regssinred agesl and Inle if &l cable (NOTE Registercd Agenl 5 gnalure reguired when ranstaling)] DATE

12. OFf ICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE [ FHIAE 11 PSS [Ochenge B addition | &

NAME 12 NAMI Sown M. Alacdkhuen ‘ g

STREET ADDRESS s s 1235 S, Madienn Rue. Ste 1D S

£ITY- 5T- 2 S vavsew  |[Madipen VU 3278 &

TiLE o T Doteete Rz h ” [T change T Addition | O

NAME 2.7 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-$1-21P _ o __ Qeaeny-si-pe o o

TITLE 1 petene 31101F [ Change ] Acdilion

NAME 3.2 NAME

SYREET ADDRESS 3.3 STREEY ADDRESS

CITY-ST-2IP 34.CITY-ST-7IP

TTLE (T otLene A THLE ) N T change Addition |

NAME 4 2 NAMID

STREET ADDRESS 4.3 STREHT ADDRESS

Ciry-S1-7i . : 44CIY-51-A0

TIILE ) pecete B ILE T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREE 1 ADDRESS

CITY-S7-2IP 54 CITY-51- 2P

Tt TJ peiete 6.1 TILE [T Cnange L1 Addition

NAME 62 NAME

STREET ADDRESS 6 4 STREET ADDRESS

CiTY-$T-2IP GACITY-§1-7IP _

14. | do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Scction 119.07(3)1), Florida Statutes. | further certify that the

information indicatod on this annwal report or supplencnlal annual report is ruc and accurate and thal my signature shall have the same: legal effect as if made under oath, that
I am an officer or diroctor of tha corporalion or the receiver of trusteo ompowered 10 execule this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Biock 13 if changed, or on an atachment wilh an address

QIGNATIRE: A LS PRV L AL - O L Rl b ioe Hos o

YA I Y.



